2003 FOR PROFIT CORPORATION Apr 17,2003 8:00 am

FILED
UNIFORM BUSINESS REPORT (UBR) §

'DOCUMENT #  S63748 ecretary of State
1. Entity Name 04-17-2003 90127 003 ***150.00
AMERICAN MARBACOM COMMUNICATIONS OF JACKSONVIL
, INC.
Principal Place of Business Mailing Address
8917 WESTERN WaY 8917 WESTERN WAY
SUITE 20 SUITE 20
R e Hll“lll ”l |”||“|l| ‘ll" I‘Il”l" MMI’IH |||“|ml l““ m“ l“'
2. Principal Place of Business 3. Mailing Addréss

Suite, Apt. #, elc. X Suite, Apt, #, etc. [0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEl Number Applied For

59-3073228 Not Applicable
Zip Country Zip Country " . $3 75 Additional
5. Cerlificate of Status Desired B} Foe Required
€. Name and Address of Current Registered Agent . ,, 7. Name and Address of New Registered Agent

Name

Street Address (P.O. Box Number is Not Acceptable)

DRAKEFORD & DRAKEFORD, P.A.
2212 E 4TH AVE.
TAMPA FL 33605

City FL Zip Code

8. The abdve named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATWRE

Signature, typed or printed nama of ragistared agant and title if applicable (NOTE: Regislered Agent signature required when reinstating) DATE
FILE NOW!1! FEE IS $150.00 ) ,
9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Centribution. 0O Added to Fees
Make Check Payable to Florida Department of State
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE CCEQ O belete TITLE Ol change O3 Aodition | &
NAME ABRAM, WILLIAM P. HAME s
sTreer auDRess | 6760 JIMMY CARTER BLVD. STREET ADDRESS 3
CITY-ST-21P NORCROSS GA 30071 ey -ST-zie e
&
TILE O betete TILE [JChange [ Addition g
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP ' CITY-ST-2P
TITLE ’ T T T e Datete e v TITLE e~ e e g e emeemn __ . [OChenge  []Addtion |
NAME NAME 1T
STREET AODRESS STREET ADDRESS
CATY-ST-2IP CITY-ST-7iP
TITLE O Delete TIME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-23P CITY-ST-2IP
TITLE O pegete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TIMLE [ pajete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS | . " STREET ADDRESS
CITY-5T-71p CITY-ST-2P

this flling does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cettify that the information

is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

empowered o execugythigreport as required by Chapter 607, Forida Statutes; and that my name appears in Block 1Q or Block 11 if
d,

:.@ng s-/t-0% vro-¥77-666¢

A IGNATURE AND TYPED OR PRINTED NAYE OF snanwc OFFICER OR BfRECTOR Data Daytime Phone #

12. | hereby certify that the information suppléd wj
indicated on this report or supplement
of the corparation or the receiverpr.in
changed, or on an attachment

SIGNATURE:




